
TOWN OF TUSAYAN at the entrance to Grand Canyon National Park 

SPECIAL EVENT LIQUOR LICENSE APPLICATION  

This application must be accompanied by the Arizona Department of Liquor Licenses and Control application, a check for the st ate 

fee (made payable to Arizona Department of Liquor Licenses and Control) and  a non-refundable Town application fee of $25 (make 

check payable to the Town of Tusayan). 

 

1. Name of organization requesting a license: ______________________________________  

 

2. Name of Event: ____________________________________________________________ 

 

3. Non-profit / IRS Tax Exempt #: ______________________________  

 

4. Name of applicant: 

 

_____________________________ ____________________________ ________ 

Last Name    First Name      M.I. 

 

5. Mailing Address: __________________ _____________________________________________ 

Street   City  State  Zip Code 

6. Phone Number: __________________________________ 

 

7. Physical location of event: ________________________________________________________ 

Street   City  State  Zip 

8. Date(s) & Hours of Event: 

    Date   Day of Week  Start Time  End Time 

Day 1: ___________________ __________________ __________________ _____________ 

Day 2: ___________________ __________________ __________________ _____________ 

Day 3: ___________________ __________________ __________________ _____________ 

Day 4: ___________________ __________________ __________________ _____________ 

Day 5: ___________________ __________________ __________________ _____________ 

Day 6: ___________________ __________________ __________________ _____________ 

Day 7: ___________________ __________________ __________________ _____________ 

Day 8: ___________________ __________________ __________________ _____________ 

Day 9: ___________________ __________________ __________________ _____________ 

Day 10: __________________ __________________ __________________ _____________ 
 

Pursuant to A.R.S. §§ 13-2703 and 13-2002, I swear or affirm I have read all of the above questions and have personally 

provided all of the information to the best of my knowledge and belief and that all of it is true. I understand that if I provide 

any false information in this application, it may result in either a recommendation of disapproval of this application by the 

Town of Tusayan, criminal charges being filed against me, or both. 

 

         ___________________________________ 
Signature of applicant 

 

This sworn statement is given under oath or affirmation pursuant to A.R.S. § 13-2701(3). 
STATE OF ARIZONA 

)  ss.  
County of Coconino 
 
 
 
SUBSCRIBED AND SWORN TO before me this ______ day of _____________, 20___, by:________________________________ 
 ____________________________________________  ____________________  ______  _______ Notary Public 


